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ENITER STATLES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires: Julv 31.2008
Estimatad average burden
FORM D hours per response. . ... 16.00
‘ PROCESSEQOTICE OF SALE OF SECURITIES __SECUSEONLY _
8 042008 PURSUANT TO REGULATION D, |
AY SECTION 4(6), AND/OR DATE RECENED
MSONWRSI LIMITED OFFERING EXEMPTION | Sl-l-'f‘
Name of Offering %geck if this is an amendment and name has changed, und indicate change) 02 B

FGG Fremont Times Square Development Fund, LLC ] 2 -:"983'@

Filing Under {Check boxtes) thas apply):  [7] Rule 504 [7] Rule 565 [7] Rule 506 [ Section 46} 7] ULOE
Type of Filing: 7] New Fating [T} Amendment

e 20 pnna

A, BASIC IDENTIFICATION DATA

1. Eniee the information requested about the issucr Washington, DG

Name of Issucr (D check it this is an ameadment and name hus changed, and indicate change.) 104

FGG Fremont Times Square Development Fund, LLC

Addreess of Excentive Oifices {Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
100 Century Center Court, Suite 503, San Jose, CA 95112 4(8-392-8822

Address of Principal Business Opcrations {Number and Strect, City, State, Zip Code) Telephone Number (Including Asca Code)
{if different from Executive Offices}

Bnief Deseription of Business
Real Estate Investment Fund

Type of Business Organization

[ vorporaticn [] timited partnership, atready formed 7] other (piease specify):
D business trus{ D timited glartncr.ship. 1y be foemesd Limited Liabiity Company
Maonth Year

Actral or Estimated Date of Incorporation or Orpanazation: [(15] [GIB]  [AActwal [ Esumared 08052792
Jurisdiction of Incorporation or Oreanization  (Fnter two-letter U S, Postat Service ohhreviation for State:
CN for Canada: FN far ather foreipn jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regubation D) or Section 4(6), 17 CFR 230500 etseq nr 15315 C.
F1di6). ’

When To File: A notice must be Biled o tater than 15 Jays after the first sale of sceuritics in the offering. A notice is deemed Bled with the (LS. Sceorities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC ai the address given below or, il received at that addeess afler the date on
which it 15 due, on the date it was mailed by United Siates registered or certitied mail to that addeess,

Where To File: U.S, Sccurities and Excliunge Commission, 450 Fifth Sueet, N.W., Washinglon, D.C. 20549,

Copies Requred: Five {53 copies of this notice must be filed with the SEC, ane of which must be mnanually signed. Any copies not manueally signed must he
photocapies of the manvally signed copy or bear typed or printed signateres,

nformotion Regured: A new filisg must conlain 3l infornation requested. Amendments peed unly report the name of the issuer and offeeing, any changes
thereto, the information requested in Part C. and any material changes from the information previously sapplicd in Paris A and B Part E and the Appendix necd
not b filed with the SEC

Filing Fee: There is no fedeeal fifing fee,

State:

This nutice shall be used to indicate reliatce on the Uniform Limited Otfering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that bave adopted this torm. Issuers relying on ULOE must (e a separite notice with the Securitics Administralor in ench state where sales
are to be, or have been made. Ifa state requires the payment of o fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the uppropriute siaies in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION ;
Fature to file notice in the appropriate states will not rasull in a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice,

Persons who respond to tho coliaction of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9



A BASIC IDENTIFICATION DATA

2. Enier the information reguested for the following:
s Euch promoter of the issuer, if the issuer hus been organized within the past five years;
s Eachheneficia) swner having the power 1o vore 05 dispose, or ditect the vete vt dispusition of, 10% ot more of o class of equity securities of the issuer,
e Each executive officer and dircctor of corporate issuers and of corpersie genernl and manuging partncrs of parincrship issuers; and

e EBach genera! and managing partner of pastnership issuers.

Check Box(es) that Apply: 7] Premoter [ Beneficial Owner ] Execative Officer ] Director /] General andlor
Managing Partner

Full Name {1.ast name first, it individual}
First Guardian Group I}, ELC

Rusitress or Residence Addicss  (Number and Sureet, City, State, Zip Code)
5151 San Felipe, Suite 2050, Houston, TX 77056

Cheek Boxiesy that Apply: 7] Promoter [T Beneficial Owner [ Bxcomive Officer ] Direetor [ General and/ur
Mannging Partner

Fult Name (Last name first, if individual)

Paul Getty

Business or Residenve Address  (Number and Sireet, City, State, Zip Code)
100 Century Center Court, Suite 503, San Jose, CA 95112

Check Boxies) thut Apply: @ Pramaotes [:] Beneficial Owner {'_'] Executive ()iTicer [:] Tirector E] Gencral and/or
Meonaging Partner

Fubl Name {Last name {irst, if individual)
Dinesh Gupta

Business or Restdence Address  {Number and Street, City, State, Zip Codc)
100 Century Center Court, Suite 503, San Jose, CA 95112

Check Buxies) that Apply: 7] Promoter D Beneficial Owner [:] Exveutive Offices ['_'] Divector [_'_] CGiereral and/or
Managing Partner

Full Name (Last name frst, il individual)

Michael McGrath

Business or Residence Address  (Number und Sireet, City, State, Zip Code)
5151 8an Felipe, Suite 2050, Houston, TX 77056

Check Bux{es) that Appiy; Promoter [} Beneficial Uwner ] Executive Officer D Birector [0 General andfor
Managing Partner

Full Name (Las¢ pang fiest, i individual)
Stephen Spassard

Husiness or Residence Address  (Number and Street, City, State, Zip Codc)

5151 San Falipe, Suite 2050, Houston, TX 77056

Check Boxtes) that Apply: 7] Promaer [J Beneficial Owner  [] Executive Officer [] Director [ General andfor
Managing Partacer

Full Namic (Last pome firsy, if individual}
First Guardian Group |, LLC

Husiness or Residenace Address  {Number and Street, City, State, Zip Code)
100 Century Center Court, Suite 503, San Jose, CA 95112

Check Box(esy that Apply:  [/] Promoter [[J Beneficiadl Owner  [7] Executive Officer [T} Director [ General andfor
Managing Portoner

Full Name (Last name Grsg, i¥ individual}
Asset Plus Corporation

Business or Bosidence Addrcss  (Nombher and Steeet, City, S1ate, Zip Code)

5151 San Felipe Suite 2050

(Use Blank sheel. of copy and use additional copies of this sheet, a8 necessary)
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i A BASIC HIENTIFICATION DATA J

2. Enter dhe information requested for the following:
e Each promoter of the issues. if the issuer has heen organized within the past five years;
«  Foch heneficial ownet having the power (o vote w dispase, or direct the vote or disposition of, 10% or more of o class of equity seeurities of the issoer.
e Each executive officer and dirccton of cinporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Eoch gencral and managing partnce of partnership issuers.

Check Box(es) thut Apply: [ Promoter [} Bencficial Owner [} Executive Officer [} Directar (] Gengral andfur
Munnging Partner

Full Name {Last nmne Drsi i imdividual)

Equicap Fremont TS, LLC

Business or Kesidence Address  {Number and Strect, City, S1ate, Zip Code)
3050 Post Oak Boulevard #1170, Houston, TX 77056

Cheek Boxes) that Apply:  [[] Promater  [] Bencficial Owner [ Executive Officer {71 Director {7} General andfor
Munaging Partner

Full Name {l.ast name first, if individual)

Business or Residence aAddress  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [] Premoter  [T] Beneficiol Dwner [T} Executive Officer {7} Director [J General and/or
Managing Partner

Full Name {Last name fizst, if" individual)

Nusiness or Residence Addiess  (Number and Street, City, Stade, Zip Code)

Check Boxtes) thut Apply:  [[] Prowmoter  [[] Benelicial Owner [T} Exccutive Officer [[] Director O Genernd andfor
Managing Partner

Full Name (Last name fiest, if individaal)

Busitess of Residence Address  {Number and Streer, City, Stuee, Lip Coude)

Check Bostes) that Apply:  [[] Promoler  [7] Beneficid Owaer [} Esecutive Qfficer {7} Directar O Generut andfor
: Munaging Partiner

Fubh Name (Last name first if individual)

Business or Residence Address  (Numbser and Strect, City, State, Zip Code)

Check Boxi¢s) that Apply: [ Promoter [] Benclicial Owner  [7] Executive Officer [} Dircctor [J Genetal undlor
Managing Partner

Full Namc ¢Last name first, of individual)

Husiness or Residenee Address  (Number end Sueet, City, S1ate. Zip Codce)

Cheek Bov(es) that Apply: 7] Promoter [T} Beneficial Owner  [7] Exceutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Dusiness or Residence Address  (Number und Street, City, State, Zip Code)

(Usc blank sheet, or copy and vse additional copics of this sheel, as necessary)
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{ B, EINFORMATION AHOUT OFFERING

1. las the fssuer sobd, or does the issuer intend to sell, to non-accredited investors in this offering? o

Answer alse in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment Ut will be necepled from any individunl? ...
3. Does the oflering permit joint owaership oF 8 SIAIe UNIT ittt st s e s e ssne

4. Enter the information requested for cuch person who has been or will be paid or given, dirccily or indirectly. any
commission or simitfur remuneration for selicitation of purchasers in connection with sales of seeurities in the affering,
I a person 1o be listed is an associated person or agent of'g broker or dealer registered with the SEC and/or with a state
or states, tist the name ofthe broker or dealer. 16 move than five {5) persons o be Hsted are associated persons of such
# broker or dealer, you may set forth the information for that broker or dealer only,

Yes No
C {
$ 25,000.00

Yes No

6 n

Fuft Name (Last name first, it individual)
Setser, Rob

Business ur Residence Address (Number and Street. City, State. Zip Code)
1601 Bayshore Highway, Suite 240, Burlingame, CA 84010

MName of Associaicd Broker or Dealer
Charter Pacific Securities, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “AN States”™ or check individual SHIES) v e gf) A1 States
m-m-unm@
1 8 A [ KD (A 6@ MDD MA OO MY MY GO
M7 [RE] [NV] M M M ) G [ @O 2 [©F [@©r [PA]
X i Wyl W PR
Fut Name (Lust name {irst, if individual)
Chiy, Cindy
Buginess or Residence Address (Number and Street, Cily, State, Zip Codce)
1250 Capital of Texas Highway, Suite 410, Building 1, Austin, TX 78746
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Person Listed Fas Sotichicd or Intends to Solicit Purchasers
{Check AL SIEs” OF CHECK INUIVIOUBE STBLES) 1o i ieeierrmeses e ccemevassssrasassms sassrss sessannes 0sts1ermetaresssemts bebas saase oot stesesasbtsas All States
FL (i}
onl N W K K A EE Mol MA MO MY MS MO
MT NE NV NH N N NC ND Ofl OK PA
R Sh N T WA Wi WY
Full Name (Last name first, if individual}
Business or Residence Address (Number and Sueet, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
{Check “AH States™ or check individual SI1ES) s e s s L A1 S13163
{A13 m YA E (€Al [Col [T (T}
|
mN  E X M KT oH] TR
58] Sh VT WA WV Wi

{Use blank sheet, or copy and use additions! copies of this sheet, as necessary, )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"~

3.

)

Enter the aggregate otfering price of securities included in this offering and the wotal amount already
sold. Enter 07 if the answer is “none™ or “2era.” 1 the ransuction is an exchange offering, check
this box [TJand iadicate in the columns below the amounts of the securitics offered tor exchange and
already exchanged.

Aggregale

Type vl Security Offering Price

Amount Alrcady
Sold

{] Common [j Preterred

Conventible Securities (InCTUding WRITANLS) st s s s s sonsssarissross v 9

)

Partnership BRERsts ...ooonnns SO TT Y U T URUUUSROUS RO,

$

Other (bpccrl} lelted L'ab"'w CO’“P‘"“}/ HUBTBSIS | oo srcesssssssessissssssssssssessssssssneee

5 4.815217.38

¢ 4,815,217.38

g 481521738 ¢ 4,815217.38

Answer also in Appendix, Cotumn 3, i filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offeting and the aggregate dolar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securities pnd the aggregate doflar amount of their
purchascs on the total Hoes, Enter 0" if answer is “none™ or “zero,”

Number
{nvestors

ACCIEAIEU TIVESOES coooeevvvvenseesoroeeescosseesessssssssessmsesseesssens st esessessosss s et orresserssessrerssssesssss 30

Aggregate
Dollar Amouns
of Purchascs

§ 4,815,217.38

NON-ACCTOIEd TIVESLOUS 1roos e acivert s rerss e sssvertsaesterersb st sassrsessss st snsemsesonvas s srmssseesrmsonsanssrorsmnares 'O

g 0.00

Total (Tor {ilings under RULe S04 001Y) oo imsssesrrss i s st s carenneess

$

Answer also in Appendix, Column -, if filing under ULOE,

f'this filing is for an ofTering under Rule 304 or 505, enter the information requested for all securities
suold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securitdes in this offering. Classify sceurities by type listed in Part C — Question 1.

Tvpe of
Type of Otfering Security

RUIE 305 v eoe e oo .. NiA

Doliar Amount
Sold

5 0.00

REBUIRLION A L. i o e et e e s eree s e . NiA

5 0.00

RUIE 504 e eeeeeene e, . NiA

§ 0.00

¢ 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. I the amount of an expenditure is
not known, furnish an estimate and cheek the bax to the Jefl af the estimate,

Printing and Engraving COSIS o viimiccemmesss s sasssincse st s sbssss sesssseass st semsssasse e sens sresansaorsrsseenssanes
Legal Fees...........

Accounting Fees ...

Engineering FOes .o semrscees e esseesessrossens

Salkes Commissiong {speeily finders” fees separatelyy..,
Other Expenses (identify) Syndication/Org Fees, MQ”* Fee A‘;QU‘S'“O" Fee

409

SeENOONO0

5

s __
s 16,000.00

s

S
§_198,145.00

§ 606.072.38
s 820,217.38



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and mm! e\pcnsr.s I‘umished in response to Part C — Question 4.0, This difference is the “.uijus;cd gross 3.895 000.00
5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to he used for
cach of the purposes shown. 1 the amount for any purpose is not known, furnish an estimate and
cheek the box tothe Tefl of the estimate. The 1otal of the payments listed mast equal the adjusied pross
proceeds to the issuer set forth in response Lo Part C — Question 4.b abuve,
Payments to
Officers,
Diirectors, & Payments 16
Affiliates Others
Bl AN TEES it cecststtisac s crserass st ssararss s s smsss s e e spasssasg sy ssasse sesvsnanss L] 9, s
Purchase 0F read e5IIE s s e s s e s v s L] 9 s
Purchase, rental or leasing and instullation of machinery
AN CQUIPIMENT coaoavoeercvrrmscensssmasasess st s s st st b b stnpess st s g sstons e samsnrss s snsstossenness || 9 s
Construction or leasing of plant buildings and facilities ... 1§ s
Acquisition of other businesses {including the value of securitics involved in this
offering thar may be used in exchange for the assets or securilies of another
ISSHET pursuant w a merger) . B s s
Repoyment of indebtedness ... ~J% 0s
Working capital... - SRR 1 s
Other (specity): Purchase of leued Partnersh:p Interests c||r Fremont Tlmes Square s s 3,995,000.00
Shopping Center, LL.C, a California limited liability company
....... Os s
R DO PP PHPISIDYVOPGUOPRORRRUR RSO - 0.00 #s 3,995,000.00
Totat Payments Listed (COlUmN L0taES QUURAY oo rees v eares s s reesesssemesesers remrantre s 3,995.,000.00
{ D. FEDERAL SIGNATURE

The issuer hus duly cuused this natice wo be signed by the undersigned duly authotized person. 1 this netice is filed under Rule 505, the fallowing
signature constitutes an undertaking by the issuer to furnish 1o the .5, Securities and Exchange Commission, upon wrinten request of its siafY,
the information furnished by the issuer (0 uny non-aceredited investor pursuant o paragraph {b)(2) of Rule 502,

P
Issuer (Print or Type) Signature Date ¢/ /
FGG Fremont Times Square Development Fund, L1 @é’”/’é g 87 05;
Name of Signer (Print or Type) Title of Signer (Print or Type)
Dinesh Gupia Manager of First Guardian Group Il LLC, Managing Member of the Issuar
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURFE

IS

Is any party described in 17 CFR 230.262 ;m:acul!) buhjLCl to uany of the disqualification Yes No
PrOVISIONS OF SUCI TUIET hoiece sttt st sssep s snass st b s st s srra s srasss s rasss comsrsssorissnsess [ 51

See Appendix, Column §, fur stale response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a norice on Form

D (17 CFR 239.500) al such times as required by state faw,

The undersigned issucer hereby undertzkes to furnish to the state adminisirators, upon writien reguest, information {urnished by the

issuer ta offerces.

The undersigned fssuer represents that the issuer is familiar with the conditions that must be satisfied 10 be emtitied to the Uniform
limited Offering Exemption (UGLOE)Y of the state in which this aotice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been sadisficd.

The issuer has read this notilication and knows the contents to be true and has duly caused this notice to be signed un #s behalfby the undersigned
duly authorized person,

i

FGG Fremont Times Square Development Fund, LLQ

ssuer (Print or Type) Signawire Bate
, é,//./ff q [
; - A% [O%

Name (Print or Type} Titke {Print or Type)
Dinesh Gupla

Manager of First Guardian Group Il LLC, Managing Member of the Issuer

Instruction:
Print the name and iivle of the signing representative under his signature for the state portion of' this form, Gae copy of every notice on Form
D must be manually sipned. Any copics not manually signed must be photocupics of the manually signed copy or bear typed or printed
signatures.

4 ol9




APPENDIX.

Intend to sell
to non-accredited
investots in State

{Part B-iem 1)

3

Type of security
and aggregate
offering price
otfered in state
(Part C-lien 1)

Type of investor and
amountl purchased in State
{Part C-liem 2)

3
Disqualification
under State ULOE

(if yes. attach
explanation of
waiver granted)
(Part E-Itemy 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

coO

LLC Interests

31

$3,647,826.4 ¢

$0.00

S4 81521738

CT

DE

bC

FL

IREERNINE

GA

1—}

Il

N

]
|

TA

1]

KS

KY

LA

ME

MD

MA

Mi

MN

MS

IRl

Tofy




APPENDIX . |

i 2 3 4 5
Disqualification
Type of secarity under State ULOE
Intend to selt and aygpregate {if yes, attach
1o nou-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem {) {Part C-Item 1} (Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
Stale Yes No Investors Amount [uvestors Amount Yes No
MO
MT I }
NE [ [ [
uall i
Nit [ B [
NI | [ '
NM [ l | |
ey e
Y x LLC Interests 2 1 ol 0 $0.00
NV x|l $100,000.0{ [ [
NC [ ]
ND T { M
T
OH E L0
OK I ] | I [
A ?
R | | i
- il
PA ! 1 L
g A ] T | g
Rl . '
sC | 1’_ -
sSD [ I
™ I x LLC Interests 17 $1,067.391] 0 $0.00 l_m ‘
e — A QAL 047 20 = - ']
uT ;-: |
+ s
VT " | , 3
2 N — -
4.--——}|
WA il ! l
L .
r T .
wv | [ I |
wi ' l i -
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APPENDIX
1 2 3 5
Disquatification
under State ULOE

Intend o sell
1o non-accredited

Type of security
and uggregate
offering price

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)

investors in State oflered in state
(Part B-liem 1) {(Part C-ltem 1) (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy f 4l
A | R —
PR | i I—— . l '

9 ol'Q

END




